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NAME OF COMMITTEE (In Full)
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Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
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Disbursement For:House
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General

President

District:State:
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Advanced Medical Technology Association Political Action Committee

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29992642597

(Revised 02/2003)FE6AN026

X

D592
MARSHA BLACKBURN FOR CONGRESS INC.

PO Box 682185

Franklin TN 37068

X

2006

0 5             0 4             2 0 0 5

1000.00

Campaign Contribution 011

Rep. Marsha Blackburn

X

TN 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D594

MIKE THOMPSON FOR CONGRESS

5429 Madison Avenue

Sacramento CA 95841

X

2006

0 6             2 9             2 0 0 5

2000.00

Campaign Contribution 011

Rep. Mike Thompson

X

CA 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D595

NATHAN DEAL FOR CONGRESS

PO BOX 902

GAINESVILLE GA 30503

X

2006

0 6             0 1             2 0 0 5

1000.00

Campaign Contribution 011

Rep. Nathan Deal

X

GA 09


